Abduction splinting of the hip joints in myelodysplastic infants.
Myelodysplastic infants with midlumbar levels of paralysis were treated with abduction hip splinting until age two. The goals of treatment were prevention of secondary adaptive acetabular changes and decrease in the number and complexity of reconstructive hip surgeries before age three. The splinted group had hip stability of greater than 90% and a sharp decrease in femoral and pelvic osteotomies. An unsplinted control group had poor results.